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i. Face-to-face contact between the case manager and the recipient. 

(8-1-92) 


i j .  Telephone contact between the case manager and the .recipient, 

the recipient's mental health and other service providers, a recipient's fam

ily members,primarycaregivers,legalrepresentativeorotherinterested 

(8-1-92)
persons; 


iii. contacts
Face-to-face between thecasemanagerandthe 

recipients family members, legal representative, primarycaregivers,mental 
healthprovidersorotherserviceproviders, or other interested persons 


88-1-92) 

iv. Development review, and revision of the recipient's individual

service plan, iincludingng the case manager's functional assessmentof the recip
i ent. (8-1-95j 

f. The Department will-not provide Medicaid reimbursement for on 

goingcasemanagement-servicesdeliveredpriortothecompletionofthe 

(8-1-92)
service assessments 
plan. and 


g. TheDepartment will provideMedicaidreimbursementforcrisis 

assistance provided prior to or after the completion of the assessments and

(8-1-92)
service individual 


h. audit reviews will be conducted at least once a calendar year by

the Bureau. Review findings may be referred to the Department's Surveillance 

Utilization Section 
and Review for action. (7-1-94)T
appropriate 


i .  Failuretoprovideservices forwhichreimbursementhasbeen
received or t o  comply with these rules will be cause for recoupment of pa 
ments for services, sanctions, or both. (10-22-93) 

j. The provider w i l l  providethe.De department with access to all
informationrequiredtoreviewcompliancewith !these rules. (10-22-93) 

k. The Department will not provide medicaid reimbursement for case 

management provided a group 
services to recipients. (8-1-92)
of 


1 .  Medicaid will reimburse for case management services on the same 

date a recipient is admitted or discharged froma hospital nursing facility, 

or other institutional setting, as long as the recipient is not yet admitted 

has discharge service 
or been at time 
the of delivery. (8-1-92) 


i .  Services may be providedduring the last thirty (30; days of 

inpatient stay when not duplicating those included i n  the responsibilities of 

the facility to Idaho Department of Health and Welfare, Title 

(7-1-94)t
Chapter 14, Section 200.04. 


07. Record Requirements. In addition to the development and mainte-
bnance ofathe service plan, the following documentation must be maintained

(a-1-92ythe provider: 
andrecipient; of -a. Name (8-1-92) 


and 
b. Name of the provider agency and person providing the service. 

(8-1-92) 


c. Date, time, and duration of service; and 

d.Placeofservice;and 


vided; 	
e.Activityrecorddescribingtherecipientandtheservicepro-

(8-1-92)
and 
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f. Documented .revier of pro progress toward each CM service plan goal
and assessment of the recipient s need for CM and other services at ?east 
every one hundred twenty (E20) days; and (8-1-92) 

the 
g. Documentation justifying the provision of crisis assistance to

and (8-1-92) 

h. 	 An informed consent form signed by the recipient or legal guard.;

case
ian clearly explaining the purpose of management. . (8-1-92) 

117,CARE CLOZAPINE COORDINATION. (12-31-91) 

01. Qualifications. The Department will make pa payments for care coor
dination services associatedwith prescribed Clozapinetherapy to entitles 
operating manufacturer reg1 registered clozapinene treatment systems. (2-19-92) 

02 .  Payment Procedures. A sin le payment for each-calendar-week (QP
portion thereof) will 1 1  be made. Payments ?or care coordinationnation services are
made I n  lieu of payments for chemotherapy visits to mental health centers
and/or physician medical management services unless significant identifiable
services i n  excess of thoserequired by the manufacturers registeredtreatment 
system are required anddocumented. The rate of paymentwill be established in

Subsection with accordance 060.04. (2-19-92) 
118. TARGETED DEVELOPMENTAL DISABILITIESSERVICECOORDINATION.The Depart
mentwill purchase targeted case management, hereafter referred to asTargeted
Service coordination QTSC) for adult Medicaid eligible recipients with devel
opmental disabilities when authorized by the Department and provided by an
organized service coordination provider a agency who has entered into a written
provider agreement/contract with the De department The pur purpose of these services
is to assist eligible individuals tomobtain needed health educational voca

residential, social services. (lb-1-94)T
and 


of a e or 
01. Eligible Target Group. Only Medicaid eligible adults, 2 1  ears
older and eligible individuals between the ages of eighteen( l8 r  and 

twenty?y-one (21) who have transition plans developed by theschool system which
identify service coordination as necessary. and desire to live learn, orework 
1 n community based settin s are eligible A1 1 partic1 pants must have a primary
diagnosis or disability (10-1-94)1! 

functional

applied 

a. The-following diagnostic and criteria i l l  be 
to membership i n  the population: w i l l  bedetermine target 


i. A developmentaldisability is: (a) attributable-to an impair
ment-such as mental retardation, cerebral palsy, epilepsy autism or other
condition found to .be closely related to or similar to one of these impair
mentsthatre requires similar treatment orservicesor 1,s attributable to
dyslexia resulting from such impairments; (b) has c o n t i n u e d  can be expected
to continue indefinite1 * (c) is manifested before the individual attains age

a handicap
twenty-two (22) and {d) constitutes substantial to such
individual's ability to unction normally in society. A substantial functional
handicap !sea limitation in three (3) or more of the following areas ofmajor
life activity self.care;receptive and expressivelanguagelearning
mobility self-direction capacity!y for 1independent living; or economicself
sufficiency. (1-7-94) 

b. eligible individualsmay reside in adult foster care, residen
tial care, semi-independent living, room and board, their own homes or

(1-7-94)
be

homeless 
c. eligible individualsmay bereceivinghabilitation, supportive

assistance, respite?e, or other services. suppor t i ve  

delivered
02 .  Service Description. TSC shall be 
and coordinate

eligible
providers to assist the Medicaid recipient to obtain 

.by 
needed 
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health, 
educational, vocational, residential, and social services using the 
least restrictive and most appropriate procedures and settings. TSC shall con
sist of the following core (10-1-94)Tfunctions: 


a.Individual a s s e s s m e n t  Service planning A n  IndividualSup
port Plan (ISP) shall be developed i n  conjunction with ?he recipient and indi
viduals the recipient wants to include for example, his or her famil guard-
Ian, paraprofessional service coordinator, and service providers. , 

i .  The ISP shall replace existing service plans, except when such 

plans .are required by other rules, and be developed from a person centered 


process 
and information from 
include obtained.evaluations 

assessmentsconsumerinterview,observationincommunity settings n s and


pertinent other 118-i-94)T 


i i .  The plan shall .be directed at meeting theindividual recipient's
needs,primarilybybulldinon,maintaining,and utilizing% e the result ofidentified strengths and abilities Services proposed must: 

therecipient's 
on-going planningarming- be built It around the s wants and needs; encourage
the recipient to choose the locality i n  whit! he lives and works; be ae
appropriate; include, whenever possible two or more-options from which the
recipientmaychoose;beaimed. a! maximizingcommunityparticipation;be
culturally. appropriate; be designed to promote and utilize natural and infor
malcommunity supports, including family, friends, and other non-paid .citi-

i n  hiszens; and be designed with supports and services necessary to succeed 
(1-7-94)chosen environment. 

b. The service coordinator is responsible for writing the plan, and
submitting it to the Department for approval of Medicaid and state
fundeligibility.Theservicecoordinator will beresponsiblefor
alternative funding/resources for services and supports not deemed eligible

finding 
fororfundgeneral 
reimbursement. (10-1-94)T 


theexecute to vices 
c. implementation The service coordinator shallarrangeforser


necessary (10-1-94)T 


service shall and 
d. monitoring The coordinator review,update
s changing needs 
monitortheplancontinuouslytomeettherecipient 

(70-1-94)T 


i .  Discuss the status o f  the ISP with the recipient i n  at least one
face-to-faceper contact 


with changes 
i i .  Discuss all proposed changes and the options related to those 

(1-7-94) 


iji. Maintain regular contact with all service providers activewith 

the .recipient, and participate i n  meetings to facilitate the coordination of 

services services (1-7-94) 


iv. Discuss the recipient's (family or guardian if appropriate) sat 

isfactionwiththequantityandqualityofservicesprovided; (1-7-94) 


v. Maintain documentation i n  the ISP of the service coordinator's 

(familymemberorguardianif aappropriate observationsoftherecipient 


inengaged ISP objectiveoriented behavior 


v i .  Maintainanalysisof dataISP 
outcome on objectives-and 

(10-i-94)T 


tions. 
v i i .  Modify, change, terminate or add services based on these evalua

(1-7-94) 
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e.enablementTheservicecoordinatorshallenabletherecipient 

whenever possible enablement includes but is not limited to the following :(10-1-94QT 

i .  Providing information i n  ways that empower the recipient to make 

an informed decision s i o n  (1-7-94) 


i i .  Assuringthat all placements i n  theservicedeliverysystem 

shall be to services which offer the individual thebest available opportunity 

for personal development, provide an Improved quality of life and are within 

theleast restrictive environment appropriatetotheindividual. (1-7-94) 


i i i .  Ensurethat-allresidentialarrangementsarecommunity-based. 

Sucharrangementsmayinclude,but.arenotlimitedto,the recipients lent's


residence, living 
an 
family's Independent arrangement. (7-7-94) 


developmental 
iv. Ensure that. providers comply with clients rights as specified i n 


the act 
disabilities (10-1-94)T 


v. Assure that no one.shall.bedenied TSC onthebasisofthe 

orof (10-1-94)T
physical dl disability
mental 


vi. If the placement or services which are recommended are not imme 


recipient 
diately available, continued attempts to try to access the service or place 


must forment documented. (1-7-94)
be 


v i i .  Theservicecoordinator will fostertheindependenceofthe 

recipientrecipient family or guardian If appropriate by demonstrating to the individ 

ual [ow access 
toservice del delivery systems. (10-1-94)T 


03. TargetedServiceCoordinationAgencyqualificationsTargeted 
(10-1-94)T
Servicecoordinationagenciesmustmeetthefollowingcriteria: 


a. Provide the anticipated nonfederal share of State general 
(10-1-94)T


fund

moniestothemedicaidaccountpriortobillingforservices 


a. Demonstrated ability to 
and 

provide all the core elements listed i n 

03.09.119.02. of TSC the population (10-1-94)T
target 


b.Provideconsumersoftheagencytheavailability.of a care

coordinator on a twenty-four (24) hour bas1 s to ass1 st them I n  obtaining

needed services. (10-1-94)T 


man

services agencies 

c. May contract with individual service coordinators or case 
(10-1-94)T
TSC to 
provide 


d. Not provide service coordination to any individual-for whom the 
c9 close any Interest by the owners 

provide direct services agencies must disa agency owners or employees also 
of the agency or their e m p l o y e e d 


in any other agency that provides services to the developmentally disabled 
(10-1-94)T 


e.The-individual or agencyemployeessuccessfully complete the

service coordination training specified byDepartment; al0-1-94)T
the 


f :  The individual or agency follows the written procedures for ser
vicecoordination authorized andadheredtobytheDepartment; (10-1-94)T 

a .  AdherestotheDepartment'smissionandvaluestatements; (10-1-94)Tand 


h. Adheres to the Department's contract requirements, billing1 1  billing and 

reimbursement procedures. 
(10-1-94)T 
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04 .  TSC P r o v i d e rS t a f fQ u a l i f i c a t i o n s .a l li n d i v i d u a ls e r v i c ec o o r 
d i n a t o r s  must be employees or cont rac torsof -anorganizedprovider  agency t h a t
has .  a valid idprovideragreement /cont rac t  w i t h  theDepartment. The employing

and a s s u r et h a tt h ee n t i t yw i l ls u p e r v i s et h ei n d i v i d u a ls e r v i c ec o o r d i n a t o r s  
servicefo l lowing  a re  met f o r  eachqua l i f i ca t ions  individual  coordinator :  

(10-1-94)T 

d .  Must besupervised by an individual  with t h ea u t h o r i t yt oo v e r 
t h e  d e l i v e r y ,  t o  remove t h es e e  s e r v i c e  a n d  i n d i v i d u a lt h e 


needsarenotmet;provideragencieswil lsupervisetheirservicecoordina-
i f  r e c i p i e n t ' s  


t o r s ;  and (10-1-94)T 


e .  Cannotbe t h e. s e r v i c ec o o r d i n a t o rf o r  an r e c i p i e n tf o r  whom t h e
s e r v i c ec o o r d i n a t o rh a si n d i v i d u a lr e s p o n s i b i l i t yf o rt h ep r o v i s i o no f  an 

t r e a t m e n t ;  o r  other c a r e  (10-1-94)y and 
f .  	 Cannotberesponsiblefortheservicecoordinat ionof  more than 

excep t  under the  cond i t ions  (10-1-94)Tt h i r t y  (30) ind iv idua l s  fo l lowing  
Medicaid policy and Reimbursementi .  The Bureaus of and Developmen

t a l  D i s a b i l i t i e s  may g r a n t  a waiverof tx e caseload limit when requested by
theagency when thefollowing c r i t e r i aa r e  met: ( a )  The a v a i l a b i l i t yo fs e r 
v i cecoord ina to r s  1s no t  sufficient t o  meet theneedsoftheserv icearea ;or  
r e a c h e dt h e i rl i m i t ,h a s  

chosen
Jus t

a p a r t i c u l a rs e r v i c ec o o r d i n a t o r  .who has(b)  The recipient-who has 
to  need tha t  ove rcause pa r t i cu la rp rov ide r

o t h e ra v a i l a b l ep r o v i d e r so r  c
5 

The ind iv idua lse rv icecoord ina to r ' scase 
load  cons i s t s  o f  twen ty - f ive  ($ 1  pe rcen t  o r  more maintenancelevel two hours

l e s sse rv ice  se rv ices )  two  hoursper  month o r  o f  coord ina t ion  consumers .  

which the  
i i .  The .request forwaiver  must inc lude :(a )  .The t imeper iodfor

waiver  1s requested;  and (b)  The a l t e r n a t i v e  l i m i tc a s e l o a d
requested.  (c) that  rantin?theand Documentation the of waiver would not
diminish t h ee f f e c t i v e n e s s  of theserv icecoord ina tor  s s e r v i c e sv i o l a t et h e  

purposes of t hep ro  program o radve r se lya f fec tthehea l th  and welfareof an o f
!he s e r v i c e  coordinatorsvk consumers.o r  (10-1-84)T 

inc lud ingl imi t ingi i i .  The Bureaus ma impose any cond i t ions ,  t he
dura t ion  of a w a i v e r  whichx they deem necessary t o  ensurethequalityof TSC
serv ices  provided .  (18-1-94)T 

Pa rap ro fes s iona l s  may beused t o  a s s i s t  in theimplementation o f
theISP.paraprofess iona ls  mustmeet the fo l lowingqua l i f i ca t ions :  (10-1-94)T 

i .  Must be 18 years  of age have a h i g h  school
(1-7-94)equ iva len t  ( G . E . D . ) ;  and 

and diploma o rt h e  

i i .  Must beable  t o  readandwrite a t  a leve l  commensurate with t h e
paperwork flow and forms; andof general 71-7-94) 

Familand 
i i i .m u s t  complete a t r a i n i n g  programdeveloped by the.Divis ion 

a 
of

f u l l
q u a l i f i e d  

community s e r v i c e s  and be workingunder tE e supervisionof
(10-1-94)ys e r v i c e  Coord1 na t ion ;  and 
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iv. 	 If possiblea criminal backgroundcheck will beobtained

(10-1-94)T 


05.  recipientsrecipients Choice, The choice of whether or not to receive TSC
services will be the eligible recipients lent's. All recipients who choose TSC ser
vices will have free choice of aut authorized TSC providers, as well as the
providers of medical and other services under the medicaidProgram. (10-i-94)T 

06. Payment for services whenan assessment indicates the need for
medical,psychiatric,social,educational,orotherservices, referral or 
arrangement for such services may be included as services however the
actual provision of theservices does *notconstitute TSC. medicaid will only
reimburse for core services (subsection 03.09.118.02.) provided to members o f
the group by qualifiedstaff. (10-1-94)T 


a.

privateentitlesunder 

will not duplicate payment
forthesame 

public or 
Payment for 
otherprogram authorities 

made to 
purpose 


p u r p o s e  

b. Payment will not be made for services provided to individu


als whoinpatients in NFs, ICFs/MRs, or
are hospitals. (10-1-94)T 

i. Medicaid will reimburse for TSC on the same date a recipient is


admitted or discharged from NF, ICF/MR or other institutional setting, as 

service 	 of the

as the recipient i s  not yet admitted or has been discharged at the timelong 
(10-1-94)T 

i i .  TSC may be p r o v i d e d  the last thirty 30) daysof in a

or when the inpatient s?stay 1s not expected to last longer &andays when notduplicating those services Included in the res responsi

the facility.(10-!-94)T 

c. Reimbursement-for TSC services shall be made on an fee for ser


vice basis for serviceprovided as estab11shed by the Department. (10-1-94)T 

The De department w i l l  not provide Medicaid reimbursement for on


going TSC
d.
services de9delivered prior to the completionof assessments and ISP


(10-1-94)T 

e. The Department will provideMedicaidreimbursement for crisis


assistance provided prior to or after the completion of the assessments and

ISP. (10-1-94)T 


TSC 
f. Medicaid reimbursement will be provided only for the followin


services: 


i .  Face-toyfacecontact betweentheservicecoordinatorandthe

recipient, the recipient s family members guardian, 

persons; (10-1-9l)T
representatives, primary caregivers, or other Interested 
service providers, le a1 


i i .  telephone bone contact between the service coordinator and the recip
ient, the recipients s family, guardian service providers, legal re representa
tives, caregivers, other Interestedprimary or persons; (PO-1-94)T 


i i i .  Development, review, revision
the ISP. (10-1-94)T 


information 
The	provider will provide .the Department with accessto all 


to

g.
requiredreview compliance lancewiththeserules. (1-7-94) 


received 
h. 
or 

failure to provide services for which reimbursement has been 

to comply with .these rules and re regulations will be cause for 


recoupment of payments ?or services both (1-7-94)
sanctions, 
or 

i. The d e p a r t m e n t  not provide Medicaid reimbursement for TSC

provided to a group individuals. (10-1-94)Tof 
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service 
j. The T S C  agency must release all pertinent information to direct

providers. (10-1-94)T 
07. Record Requirements. In addition to the development and mainte 


nance of the ISP, the following documentation must be maintained b the 

vider 110-1-!4)?

pro-


Name a. o f  recipient; (1-7-94) 
b.Nameofprovideragencyandpersonprovidingtheservice. 

(1-7-94) 


c. Date, time, and duration of service; (1-7-94) 
Place o f  servicedelivery; (1-7-94) 

e. ActivityrecorddescribingtheService(s)provided; (1-7-94) 


f .  documentedreview o f  progress toward each service plan goal, and 
assessment 	 oftherecipient s needfor TSCandotherservicesasthe 

recipient's needs change; (10-1-94)T 


the 
g. Documentation justifying the provision o f  crisis assistance to 

(1-7-94) 

ianthe 
h. A n  informed consent form signed by the recipient or le a1 guard

purpose of TSC. QlO-T-94)T 
119. REHABILITATIVE SERVICES--RELATED PROVIDED BY SCHOOL 
SERVICES DIS-
TRICTS. The De department will pay f o r  rehabilitative related services pursuant 

byto 42 CFR4i0.130 (d), includingmedicalorremedialservicesprovided
school districts or other coo cooperative service agency (as defined i n  Idaho Code
33.317) which have entered into a provider agreement 

i n  34 CFREducationalservices,otherthanthose"relatedservices"found 
with the Department. 

300,16, are the responsibility of the public schools and are not el1 eligile for
Medicaid payments. 

01. RecipientEligibility.Tobe 
shall

eligible

reimbursement services, a student 

eligile formedicalassistance 

for 
covered (10-22-93) 


disability
a. Be identifiedied as having an educational disability pursuant to
IDAPA 08.02.E. 15,6.6.1. and ii. Department of Education standardsFor the edu
cation o f  disabled students; and (10-22-93) 

b. HaveanIndividualEducationalProgram (IEP)

catestheneedforoneormoremedicallynecessaryrelatedservices.and

planwhichindi 


(10-22-93) 


c. Be less than 22 years o f  age; and (10-22-93) 


(10-22-93)
d. Be- eligible for medicaid; and 


(10-22-93) 
e. Beservedby a school districtthatis an enrolledmedical 


rules. to 


and 
Services. 
(10-22-93) 


shall
Eva1 a. evaluations completed : (10-22-93) 
i .  Berecommended referred by physician; (10-22-93)
or a and 
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i i .  Be conducted by qualified professionals for the respective dis 

ciplineasdefined i n  Section 119.05.a.,119.05.b.,119.05.c.,119.05.d * and

(10'22-93) 

iii. Be directed toward a diagnosis; and (10-22-93) 
accurate, and 
i v .  Identify current relevant studentstrengths

needs, and interests; and (10-29-93) 
interventions 
v. Recommend to each 
address need. (10-22-93) 

b. All initial must be completed within thirty (30)evaluations 

days of the date parental consent is obtained. Subsequent (e.g. notice tothe
the 
uations do not require-new parent consent, but onlynotice

If the initial evaluation 1 s  not completed within this time frame
t h e  students record must contain client-based documentation Justif in the 

del delay. (!0-!2-93) 

03. PayableServices.Schoolsmay bill forthefollowingrelated
services provided to eligible students when provided under the recommendation
of a physician: (10-22-93) 

Speech individual group 
a. evaluation, and therapy; (10-22-93) 

b. Audiologyevaluation,individualandgrouptherapy; (10-22-93) 

group

therapy; 

c. physical/occupational therapyevaluations,individualand 
(10-2!-937 

Psychological individual therapy
d. evaluations, and 
group (10-22-8Y j 

and 
e. evaluations; (10-22-93)Social hi story and 


Annual. f. development. (10-22-93)IEP plan 


schoolto icaid 
04. Excluded Services. The following services are excluded from Med

programs: payments (10-22-93)based 


and a. Vocational (10-22-93)services; 


Educational services (other than related services) or education
based costs normally Incurred to operate a school and provide an education
and (10-22-93) 

services. c . Recreational (10-22-93) 
0 5 .  Provider Staff Qualifications. Medicaid will onlyreimburse

qualifi
for 


services provided by qualified staff, The following are the minimum 

cations providers of 
for services: (18-22-93) 

a.Speechevaluationandtherapy: A personqualifiedtoconduct 

speech/language evaluation and therapy who possesses a certificate of clinical 

competency i n  speech-language pathalo y or who will be eligible for certifica 

tion within one (1) year of employmen!. Certification shall be from the Ameri- 

Speech Hearing 
can and 
LanguageAssociation (ASHA). (10-22-93) 

evaluation 
and to
hearing evaluation an 

therapy: A person qualified
clinical

b. 
on and therapy , who possessesa certificate of 

conduct 
corn e 

tency I n  audiology or who will be eligible for certification within one 81,
year of employment Certification shall be from the American Speech language e

AssociationHearing and (ASHA). (10-22-93) 

c. physical/occupational therapy evaluation and therapy: (10-22-93) 
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i . Physical therapy: A person qualified to conduct physical therapy
evaluations and therapy, who 1 s reg1 stere8 to practice 1 n Idaho. (10-22-9!7 

i i  . Occupational therapy: A-person qualified to conduct occupational
therapy evaluations and therapy, who1 s certified .by the American 

Therapy certification Board and licensed to practice i n  Idaho. 

occupational

(19-22-93) 


d. Psychological evaluation and therapy: A person who i s  qualified
to provide psychological evaluation and therapy therapy who 1s licensed to practice
&or 1 s an approved service extender) 1 n Ida10 1 n one o f  the following
disciplines (10-22-933 


i .  Psychiatrist, M.D.; or (10-22-93) 


i i .  Physician, M.D.; or (10-22-93) 


i i i .  Psychologist, Ph.D., Ed.D, M.A./M.S.; or (10-22-93) 

i v. 
or Worker; Social (10-22-93) 


Nurse. v .  Registered (10-22-93) 
e.Socialhistoryandevaluation: A person who is licensedand


qualified. to provide social work i n  the State of idaho a reg1 registered nurse 

or psychologist; M.D. (10-22-93) 


06. Paraprofessionals.Paraprofessionals,suchasaidesorherap 

technicians, may be used by the school to provide related services therapy 

psychotherapy) if they .are under the supervision of the appropriate profes 

sional. The services provided b paraprofessionals must be within ewithin the scope e of 

practice of an aide or therapy y technician The portions of the treatment 

plan which can be delegated to the para paraprofessional as well as amount and 

scope of the supervision by the professional must be identified i n  the IEP 


(10-22-93j 
Paraprofessionals not student or 

(10-22-93)

a. shall conduct evaluations 


establish the IEP goals. 


b.Theprofessionalmust.haveassessedthecompetence 
(10-22-93)


of the 

paraprofessionaltasks. 
to 
assigned 


c. The paraprofessional, on a monthly basis, shall be given orien

tation and training on the program and procedures to be followed. (10-22-93) 


d.The paraprofessional mustreevaluatethestudentandadjustthe 
(16-22-93)
treatmentindividual dictates. 
as 
their practice 


e.Anychanges i n  thestudent'sconditionnotconsistent.with 

planned 	 progress or treatment goals necessities a documented reevaluation b


before treatment I S  carried 
!he professional further out. (10-22-93.y 


f.Ifthe paraprofessional worksindependent1there shall
be a

review conducted by the appropriate-professional at leasf once per month. This 

review will includethedatedinitialsofthe professional conducting the 

review (10-2!-93) 


g. I n  addition to the above, if aparaprofessional i s  utilizedto 

assist i n  the provision of actual physical therapy they may do so on1 when 


areconditions the (10-52-93) 

i .  Studentreevaluationmustbe performedanddocumentedbythe 


supervising PT every 5 visits or once a week if treatment is performed more 

than once per day. (10-22-93) 
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ASSISTANCE 

i s   
i n   

no t   

t h e s e   

durat ion  

s t u d e n t ' s   

ob ta l  

f u l l   

school  

required  

Da te ,   

MEDICAL IDAPA 16.03.09 

number of PTAs u t i l i z e di n
exceed in

I i .  The
number t h e  equiva len t  

any p r a c t i c e  or s i t e ,s h a l l  n o t
twice f u l l  t ime l icensed  PTs.(10-22-93) 

07. 
in  

Payment f o r  s choo l  r e l a t edbasedS e r v i c e s .  Payment fo r  
Department. 

s e rv i ces  must
be accordance w i t h  r a t e s  established by the (10-22-93) 

a .  Payment w i l l  n o t  be .made f o rs e r v i c e si ft h es t a t e  match por t ion
n o t  i n  t h e  1 individual a c c o u n t .  (10-22-93)school s t r i c t sdl 

b .  services  must accep t  a payment t h eProviders  a sof  
Depar tment ' s .  payment f o r  such servicesand must no tb i l l ;med ica idrec ip i en t ' s
f o r  anyportionofanycharges. (10-22-93) 

to  o therT h i r d  inc lude  schoolc .  p a r t y  payment resources  
be exhaustedbeforetheDepartmentresources ,suchaspr iva teInsurance ,  must

1s b i l l e d  f o r  s e r v i c e s  Proof o f  billing o t h e r  t h i r dp a r t yp a y e r s  1s requi red(10-22-93 j 
d .  A cont rac tedprovider  of the  school submit 

separateclaimtoMedicaidastheperformingproviderforservices
program may not 

provided
a 

based the under program and codes.  (16-22-93) 
e .  Payment f o r - s c h o o lb a s e d - r e l a t e ds e r v i c e s  will not  be provided 

t o  s t u d e n t s  who a r ei n p a t i e n t s  i n  nursing homes o r  h o s p i t a l s  (19-22-93) 
F a i l u r e  t o  provide s e r v i c e s  hasf .  f o r  w h i c h  reimbursementbeen

r e c e i v e do rt o  
for

comply with with theserules  will 11 be causeforrecoupmentofthe 
(10-22-93)share servicesofFederalpayments  sanct ions or both .  

compliance 
The provider  gran t  Depar tment9. wil l  the  access  t o  a l l  informa

t iontoreview w i t h  r u l e s .  (10-22-93) 
08. RecordRequirements,Inadditionto the eva lua t ions  andmainte

nance o f  . t h e .  individualeducat ionalPlan(IEP),  the  followingdocumentation 
must be maintained by t h e  (10-22-93)p r o v i d e r  

a .s tudent ;  Name of  and (10-22-93) 
b .  Name and t i t l e  o f  the  provid ingperson  the  andserv ice .  (10-22-93) 

c .  oft ime ,  and service;  (10-22-93)and 
Place  d .  o f  se rv ice ;  and (10-22-93) 

Ac t iv i ty  desc r ib ingse rv icee .  r eco rd .  t he  p rov ided  and t h e  
s e r v i c et h e  t or e s p o n s e  (10-22-93)and 

e v e r y  and 
f .  Documented review of p rogress  each  p langoaltoward  serv ice  a t

(10-22-93) l e a s t  120 days; 
g .  Documentation o f  q u a l i f i c a t i o n s  o f  p r o v i d e r s .  (10-22-93) 

-	 120. REHABILITATIVE SERVICES -- DEVELOPMENTAL DISABILITIES CENTERS. The 
services  

t o  42 . C F R  440,13O(d),Department will 1 1  pay f o r  r e h a b i l i t a t i v e  s e r v i c e s  p u r s u a n t
by f a c i l i t i e s  which havemedicalremedial

e n t e r e dI n t o  agreement 
Div is ion  

including 
a 
.or

provider 
provided 

and l i censed  a:
developmental m e n t a ld i s a b i l i t i e sc e n t e r s .  

w i t h  
by

t h e  
the

departmentare_ 
ofwelfare t a r e ,  Bureau of

facilityfacility S tanda rdseduca t iona lse rv iceso the rthanthosere l a t edse rv ices
found 1n 34 CFR 300:13 and provided t o .  a1 1 e l  i eligibles undertheStatemedical 

forP l a n ,a r et h er e s p o n s i b i l i t y  o f  the p u b l i cs c h o o l sa n ia r en o te l i g i b l e
Medicaid Covered inc lude :payments.re1 

deve lopmen ta lpsychotherapy y se rv ices  se rv i ces  
related serv ices  audio logy

the rapyphys ica lthe rapy ;
phys ic i an  

speechpathology t ransportat ion 
and 

to
occupational 

s e r v i c e s  nc o v e r e do t h e r  
and necessary 

(11-22-91) 
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